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BETWEEN
THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
AND
NORTHEAST NEBRASKA AREA AGENCY ON AGING

This grant is entered into by and between the Nebraska Department of Health and Human
Services, DIVISION OF MEDICAID AND LONG-TERM CARE STATE UNIT ON AGING

(hereinafter "DHHS"), and NORTHEAST NEBRASKA AREA AGENCY ON AGING (hereinafter
"Grantee").

DHHS GRANT MANAGER: Bob Halada
DHHS/MLTC/State Unit on Aging
PO Box 95026
Lincoln, NE 68509
DHHS.Aging@nebraska.gov

PURPOSE. The purpose of this grant is to support older Nebraskans to remain independent in
their own homes and communities with supportive services that meet all the requirements of the
Older Americans Act and Title 15 Services Regulations.

. TERM AND TERMINATION

A. TERM. This grant is in effect from July 1, 2018 the effective date through June 30, 2019,
the completion date.

B. TERMINATION. This grant may be terminated at any time upon mutual written consent or by
either party for any reason upon submission of written notice to the other party at least Thirty (
30) days prior to the effective date of termination. DHHS may also terminate this grant in
accord with the provisions designated "FUNDING AVAILABILITY" and "BREACH OF GRANT."
Inthe event either party terminates this grant, the Grantee shall provide to DHHS all work in

progress, work completed, and materials provided by DHHS in connection with this grant
immediately.

II. AMOUNT OF GRANT

A. TOTAL GRANT. DHHS shall pay the Grantee a total amount, not to exceed $1,103,150.00
(one million, one hundred three thousand one hundred fifty dollars) in Community Aging
Services Act (CASA) funds for the activities specified herein.

B. PAYMENT STRUCTURE. Payment shall be structured as follows:

1. DHHS agrees to pay the Grantee actual, reasonable, and necessary expenses as
billed up to the amount in Section Il, Paragraph A. The budget is located in
Attachment B. Cost reimbursable payments are to be made in general accordance
with the categories and criteria as set forth inthe agreement and the budget. The
Grantee shall submit monthly payment request in accordance with the following
billing requirements:
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Request for Funds (Form E) and the Monthly Financial Report(s) as referenced in
Attachment C, shall be submitted on a monthly basis to the attention of:

Courtney Parker

State Unit on Aging

Division of Medicaid & Long-Term Care
Department of Health & Human Services
PO Box 95026

Lincoln, Nebraska 68509-5026
DHHS.Aging.nebraska.gov

. STATEMENT OF WORK
A The Grantee shall:

1. Proactively carry out, underthe leadership and direction of the State agency, awide range
of functions related to advocacy, planning, coordination, Inter-agency linkages,
information sharing, brokering, monitoring and evaluation, designed to lead to the
development or enhancement of comprehensive and coordinated community based
systems in, or serving, each community in the planning and service area. These systems
shall be designed to assist older persons in leading independent lives in their own homes
and communities.

2. Reguest reimbursement only for programs that meet the requirements of the Older
Americans Act, State of Nebraska regulations and statutes, and the approved Agency
Area Plan.

3. Participate in claiming of federal fiscal administrative matching funds as prescribed in
Nebraska Revised Statute 68-1115.

See Attachments:
Attachment A - State Uniton Aging Taxonomy Definitions
Attachment B-Grantee's Annual Budget
Attachment C - Requestfor Funds (Form E)and Monthly Financial Report(s) (FormA)

B. DHHS shall: Monitor that services are provided in accordance with this agreement and,
contingent on availability of funding, reimburse the Grantee up to the amount in Section I,
Paragraph A.

C. GRANTEE FISCAL MONITORING REQUIREMENTS.

1. The Grantee agrees to do the following:

a. Ensure training is provided to program staff related to preparing and reviewing
program budgets and maintaining fiscal accountability related to expending state
and federal funds.

b. Employ or contract with an individual with sufficient knowledge and responsibility
to ensure that:

= Grantee has effective internal fiscal controls in compliance with guidance
issued by the Comptroller General of the United States or the Committee of
Sponsoring Organizations (COSO);

= Grantee's financial statements are prepared in accordance with Generally
Accepted Accounting Principles (GAAP);
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= Grantee complies with this contract and all applicable state and federal
regulations.

2. The minimum qualifications for this individual are: 1) Bachelor's Degree in Accounting
or Finance, and 2) three years of relevant experience. Grantee may request DHHS
approval for an individual with an Associate's Degree and significant relevant
experience.

3. The Grantee shall immediately notify DHHS, in writing, if it is not in compliance with
the above requirements. During any period of noncompliance, DHHS may withhold
10% from all payments due until the noncompliance is corrected.

IV. GENERAL TERMS AND ASSURANCES

A. ACCESS TO RECORDS AND AUDIT RESPONSIBILITIES.
1. All Grantee books, records, and documents regardless of physical form, including data

4.

maintained in computer files or on magnetic, optical or other media, relating to work
performed or monies received under this grant shall be subject to audit at any reasonable
time upon the provision of reasonable notice by DHHS. Grantee shall maintain all records
for three (3) years from the date of final payment, except records that fall under the
provisions of the Health Insurance Portability and Accountability Act (HIPM) shall be
maintained for six (6) full years from the date of final payment. In addition to the foregoing
retention periods, all records shall be maintained until all issues related to an audit,
litigation or other action are resolved to the satisfaction of DHHS. The Grantee shall
maintain its accounting records in accordance with generally accepted accounting
principles. DHHS reserves and hereby exercises the right to require the Grantee to submit
required financial reports on the accrual basis of accounting. If the Grantee's records are
not normally kept on the accrual basis, the Grantee is not required to convert its accounting
system but shall develop and submit in a timely manner such accrual information through
an analysis of the documentation on hand (such as accounts payable).

The Grantee shall provide DHHS any and all written communications received by the
Grantee from an auditor related to Grantee's internal control over financial reporting
requirements and communication with those charged with governance including those in
compliance with or related to Statement of Auditing Standards (SAS) 115 Communicating
Internal Control related Matters Identified in an Audit and SAS 114 The Auditor's
Communication with Those Charged With Governance. The Grantee agrees to provide
DHHS with a copy of all such written communications immediately upon receipt or instruct
any auditor it employs to deliver copies of such written communications to DHHS at the
same time copies are delivered to the Grantee, in which case the Grantee agrees to verify
that DHHS has received a copy.

The Grantee shall immediately commence follow-up action on findings arising from audits
or other forms of review. Follow-up action includes responding to those conducting such
examinations with clear, complete views concerning the accuracy and appropriateness of
the findings. If the finding is accepted, corrective action, such as repaying disallowed
costs, making financial adjustments, or taking other actions should proceed and be
completed as rapidly as possible. If the subrecipient disagrees, it should provide an
explanation and specific reasons that demonstrate that the finding is not valid.

In addition to, and in no way in limitation of any obligation in this grant, the Grantee shall
be liable for audit exceptions, and shall return to DHHS all payments made under this
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grant for which an exception has been taken or which has been disallowed because of
such an exception, upon demand from DHHS.

B. AMENDMENT. Except as provided in the NOTICES section, below, this grant may be
modified only by written amendment executed by both parties. No alteration or variation of
the terms and conditions of this grant shall be valid unless made in writing and signed by the
parties.

C. ANTI-DISCRIMINATI ON. The Grantee shall comply with all applicable local, state and federal
statutes and regulations regarding civil rights and equal opportunity employment, including
but not limited to Title VI of the Civil Rights Act of 1964, 42 U.S.C. 88 2000d et seq.; the
Rehabilitation Act of 1973, 29 U.S.C. 88 794 et seq.; the Americans with Disabilities Act of
1990, 42 U.S.C. 88 12101 et seq.; the Age Discrimination in Employment Act, 29 U.S.C. §
621; and the Nebraska Fair Employment Practice Act, Neb. Rev. Stat. 8§ 48-1101 to 48-1125.
Violation of said statutes and regulations will constitute a material breach of this grant. The
Grantee shall insert a similar provision into all subawards and subcontracts.

D. ASSIGNMENT. The Grantee shall not assign or transfer any interest, rights, or duties under
this grant to any person, firm, or corporation without prior written consent of DHHS. In the
absence of such written consent, any assignment or attempt to assign shall constitute a
breach of this grant.

E. ASSURANCE. If DHHS, in good faith, has reason to believe that the Grantee does not intend
to, is unable to, has refused to, or discontinues performing material obligations under this
grant, DHHS may demand in writing that the Grantee give a written assurance of intent to
perform. Failure by the Grantee to provide written assurance within the number of days
specified inthe demand may, at DHHS's option, be the basis for terminating this grant.

F. BREACH OF GRANT. DHHS may immediately terminate this grant and agreement, in whole
or in part, if the Grantee fails to perform its obligations under the grant in a timely and proper
manner. DHHS may withhold payments and provide a written notice of default to the Grantee,
allow the Grantee to correct a failure or breach of grant within a period of thirty (30) days or
longer at DHHS's discretion considering the gravity and nature of the default. Said notice shall
be delivered by Certified Mail, Return Receipt Requested or in person with proof of delivery.
Allowing the Grantee time to correct a failure or breach of this grant does not waive DHHS's
right to immediately terminate the grant for the same or different grant breach which may occur
at a different time. DHHS may, at its discretion, obtain any services required to complete this
grant and hold the Grantee liable for any excess cost caused by Grantee's default. This
provision shall not preclude the pursuit of other remedies for breach of grant as allowed by
law.

G. COMPLIANCE WITH LAW. The Subrecipient shall comply with all applicable law,
including but not limited to all applicable federal, state, county and municipal laws,
ordinances, rules, and regulations.

H. CONFIDENTIALITY. Any and all confidential or proprietary information gathered in the
performance of this grant, either independently or through DHHS, shall be held in the strictest
confidence and shall be released to no one other than DHHS without the prior written
authorization of DHHS, provided that contrary grant provisions set forth herein shall be
deemed to be authorized exceptions to this general confidentiality provision.

I. CONFLICTS OF INTEREST. Inthe performance of this grant, the Grantee shall avoid all
conflicts of interest and all appearances of conflicts of interest. The subrecipient shall not
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acquire an interest either directly or indirectly which will conflict in any manner or degree with
performance and shall immediately notify DHHS inwriting of any such instances encountered.

J. DATA OWNERSHIP AND COPYRIGHT. DHHS shall own the rights in data resulting from this
project or program. The Grantee may nat copyright any of the copyrightable material and
may not patent any of the patentable products produced in conjunction with the performance
required under this grant without written consent from DHHS. DHHS hereby reserves a
royalty-free, nonexclusive, and irrevocable right to reproduce, publish, or otherwise use, and
to authorize others to use the copyrightable material for state government purposes.

K. DEBARMENT. SUSPENSION OR DECLARED INELIGIBLE. The Grantee certifies that
neither it nor its principals are debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any state or federal
department or agency.

L. DOCUMENTS INCORPORATED BY REFERENCE. All references in this grantto laws, rules,
regulations, guidelines, directives, and attachments which set forth standards and procedures
to be followed by the Grantee in discharging its obligations under this grant shall be deemed
incorporated by reference and made a part of this grant with the same force and effect as if
set forth in full text, herein.

M. DRUG-FREE WORKPLACE. Grantee certifies that it maintains a drug-free workplace
environment to ensure worker safety and workplace integrity. Grantee shall provide a copy of
its drug-free workplace policy at any time upon request by DHHS.

N. EORCE MAJEURE. Neither party shall be liable for any costs or damages resulting from its
inability to perform any of its obligations under this grant due to a natural disaster, or other
similar event outside the control and not the fault of the affected party ("Force Majeure Event").
A Force Majeure Event shall not constitute a breach of this grant. The party so affected shall
immediately give notice to the other party of the Force Majeure Event. Upon such notice, all
obligations of the affected party under this grant which are reasonably related to the Force
Majeure Event shall be suspended, and the affected party shall do everything reasonably
necessary to resume performance as soon as possible. Labor disputes with the impacted
party's own employees will not be considered a Force Majeure Event and will not suspend
performance requirements under this grant.

0. FRAUD OR MALFEASANCE. DHHS may immediately terminate this grant for
fraud, misappropriation, embezzlement, malfeasance, misfeasance, or illegal conduct
pertaining to performance under the grant by Grantee, its employees, officers, directors,
volunteers, shareholders, or subcontractors.

P. EUNDING AVAILABILITY. DHHS may terminate the grant, in whole or in part, in the event
funding is no longer available. Should funds not be appropriated, DHHS may terminate the
award with respect to those payments for the fiscal years for which such funds are not
appropriated. DHHS shall give the Grantee written notice thirty (30) days prior to the effective
date of any termination. The Grantee shall be entitled to receive just and equitable
compensation for any authorized work which has been satisfactorily completed as of the
termination date. In no event, shall the Grantee be paid for a loss of anticipated profit.

Q. GOVERNING LAW. The award shall be governed in all respects by the laws and statutes of
the United States and the State of Nebraska. Any legal proceedings against DHHS or the
State of Nebraska regarding this award shall be brought in Nebraska administrative or judicial
forums as defined by Nebraska State law.
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R. HOLD HARMLESS.

1. The Grantee shall defend, indemnify, hold, and save harmless DHHS and its employees,
volunteers, agents, and its elected and appointed officials ("the indemnified parties") from
and against any and all claims, liens, demands, damages, liability, actions, causes of
action, losses, judgments, costs, and expenses of every nature, including investigation
costs and expenses, settlement costs, and attorney fees and expenses ("the claims"),
sustained or asserted against DHHS, arising out of, resulting from, or attributable to the
willful misconduct, negligence, error, or omission of the Grantee, its employees,
consultants, representatives, and agents, except to the extent such Grantee's liability is
attenuated by any action of DHHS that directly and proximately contributed to the claims.

2. DHHS's liability is limited to the extent provided by the Nebraska Tort Claims Act, the
Nebraska Contract Claims Act, the Nebraska Miscellaneous Claims Act, and any other
applicable provisions of law. DHHS does not assume liability for the action of its
Subrecipients.

S. INDEPENDENT ENTITY. The Grantee is an Independent Entity and neither it nor any of its
employees shall, for any purpose, be deemed employees of DHHS. The Grantee shall employ
and direct such personnel, as it requires, to perform its obligations under this grant, exercise
full authority over its personnel, and comply with all workers' compensation, employer's liability
and other federal, state, county, and municipal laws, ordinances, rules and regulations
required of an employer providing services as contemplated by this grant.

T. REIMBURSEMENT REQUEST. Requests for payments submitted by the Grantee, whether
for reimbursement or otherwise, shall contain sufficient detail to support payment. Any terms
and conditions included in the Grantee's request shall be deemed to be solely for the
convenience of the parties.

U. INTEGRATION. This written grant represents the entire agreement between the parties, and
any prior or contemporaneous representations, promises, or statements by the parties, that
are not incorporated herein, shall not serve to vary or contradict the terms set forth in this
grant.

V. NEBRASKA NONRESIDENT INCOME TAX WITHHOLDING. Grantee acknowledges that
Nebraska law requires DHHS to withhold Nebraska income tax if payments for personal
services are made in excess of six hundred dollars ($600) to any Grantee who is not domiciled
in Nebraska or has not maintained a permanent place of business or residence in Nebraska
for a period of at least six months. This provision applies to: individuals; to a corporation, if
80% or more of the voting stock of the corporation is held by the shareholders who are
performing personal services, and to a partnership or limited liability company, if 80% or more
of the capital interest or profits interest of the partnership or limited liability company is held
by the partners or members who are performing personal services.

The parties agree, when applicable, to properly complete the Nebraska Department of
Revenue Nebraska Withholding Certificate for Nonresident Individuals Form W-4NA or its
successor. The form is available at:

http://www. revenue. ne.gov/tax/currenUfill-in/f w-4na. pdf

W. NEBRASKA TECHNOLOGY ACCESS STANDARDS. The Grantee shall review the
Nebraska Technology Access Standards, found at http://www.nitc.nebraska.gov/standards/2-
201.html and ensure that products and/or services provided under the grant comply with the
applicable standards. Inthe event such standards change during the Grantee's performance,
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DHHS may create an amendment to the grant to request that Grantee comply with the
changed standard at a cost mutually acceptable to the parties.

X. NEW EMPLOYEE WORK ELIGIBILITY STATUS. The Grantee shall use a federal
immigration verification system to determine the work eligibility status of new employees
physically performing services within the State of Nebraska. A federal immigration verification
system means the electronic verification of the work authorization program authorized by the
lllegal Immigration Reform and Immigrant Responsibility Act of 1996, 8 U.S.C. § 1324a, known
as the E-Verify Program, or an equivalent federal program designated by the United States
Department of Homeland Security or other federal agency authorized to verify the work
eligibility status of a newly hired employee.

Ifthe Grantee is an individual or sole proprietorship, the following applies:
1. The Grantee must complete the United States Citizenship Attestation Form, available on
the Department of Administrative Services website at www.das.state.ne.us.

2. If the Grantee indicates on such attestation form that he or she is a qualified alien, the
Grantee agrees to provide the U.S. Citizenship and Immigration Services documentation
required to verify the Grantee's lawful presence inthe United States using the Systematic
Alien Verification for Entitlements (SAVE) Program.

3. The Grantee understands and agrees that lawful presence inthe United States is required
and the Grantee may be disqualified or the grant terminated if such lawful presence cannot
be verified as required by NEB. REV. STAT. § 4-108.

Y. PUBLICATIONS. Grantee shall acknowledge the project was supported by DHHS in all
publications that result from work under this grant.

Z. PROGRAMMATIC CHANGES. The Grantee shall request in writing to DHHS for approval of
programmatic changes. DHHS shall approve or disapprove inwhole or in part in writing within
thirty (30) days of receipt of such request.

AAPROMPT PAYMENT. Payment shall be made in conjunction with the State of Nebraska
Prompt Payment Act, NEB. REV. STAT. 8§ 81-2401 through 81-2408. Unless otherwise
provided herein, payment shall be made by electronic means.

Automated Clearing House (ACH) Enroliment Form Reguirements for Payment.

The Grantee shall complete and sign the State of Nebraska ACH Enrollment Form and obtain
the necessary information and signatures from their financial institution. The completed form
must be submitted before payments to the Grantee can be made. Download ACH Form:

http://www.das.state.ne.us/accounting/nis/address book info.htm

BB. PUBLIC COUNSEL. Inthe event Grantee provides health and human services to individuals
on behalf of DHHS under the terms of this award, Grantee shall submit to the jurisdiction of
the Public Counsel under NEB. REV. STAT. 8881-8,240 through 81-8,254 with respect to the
provision of services under this grant. This clause shall not apply to subawards between
DHHS and long-term care facilities subject to the jurisdiction of the state long-term care
ombudsman pursuant to the Long-Term Care Ombudsman Act.

CC. RESEARCH. The Grantee shall not engage in research utilizing the information obtained
through the performance of this grant without the express written consent of DHHS. The term
"research” shall mean the investigation, analysis, or review of information, other than
aggregate statistical information, which is used for purposes unconnected with this grant.
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DD. SEVERABILITY. If any term or condition of this grant is declared by a court of competent
jurisdiction to be illegal or in conflict with any law, the validity of the remaining terms and
conditions shall not be affected, and the rights and obligations of the parties shall be construed
and enforced as if this grant did not contain the particular provision held to be invalid.

EE. SUBGRANTEES OR SUBCONTRACTORS. The Grantee shall not subgrant or subcontract
any portion of this award without prior written consent of DHHS. The Grantee shall ensure
that all subcontractors and subgrantees comply with all requirements of this grant and
applicable federal, state, county and municipal laws, ordinances, rules and regulations.

FF. SURVIVAL. All provisions hereof that by their nature are to be performed or complied with
following the expiration or termination of this grant, including but not limited to those clauses
that specifically state survival, survive the expiration or termination of this grant.

GG. TIME IS OF THE ESSENCE. Time is of the essence in this grant. The acceptance of late
performance with or without objection or reservation by DHHS shall not waive any rights of
DHHS nor constitute a waiver of the requirement of timely performance of any obligations on
the part of the Grantee remaining.

HH. NOTICES. Notices shall be in writing and shall be effective upon mailing. Unless otherwise
set forth herein, all Grantee reporting requirements under the grant shall be sent to the DHHS
Grant Manager identified on page 1. Written notices regarding termination of this grant or
breach of this grant shall be sent to the DHHS Grant Manager identified on page 1, and to
the following addresses:

FOR DHHS:
Nebraska Department of Health and Human
Services - Legal Services
Attn: Contracts Attorney
301 Centennial Mall South
Lincoln, NE 68509-5026

FOR GRANTEE:
Connie Cooper, Director
Northeast Nebraska Area Agency on Aging
119W Norfolk Ave
Norfolk, NE 68701-5339
402-370-3454

DHHS may change the DHHS Subaward Manager to be notified under this section via letter
to the Grantee sent by U.S. Mail, postage prepaid, or via email.

IN WITNESS THEREOF, the parties have duly executed this subaward hereto, and each party
acknowledges the receipt of a duly executed copy of this subaward with original signatures, and
that the individual signing below has authority to legally bind the party to this subaward.

FOR DHHS:

DocuSigned by:
[Z(?mf(am Brammuicr

YT T VP Y

Cynthia Brammeier
Administrator
State Unit on Aging

6/19/2018 | 08:03:05 cDT
DATE:

Grant-No Federal Funds
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FOR GRANTEE:

DocuSigned by:
an Caof\u

Connie Cooper
Director
Northeast Nebraska Area Agency on Aging

6/19/2018 | 07:56:07 CDT
DATE: —
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Nebraska Aging Services Taxonomy Revised 05/25/2018

AGING DEFN.IT IONS

Activities of Dally Living (AOL) i the inability to perform one or more of the following six activities
of daily livingwithout personal assistance, stand-by assistance,supervision or cues: eating, dressing,
bathing,toileting, transferring in and out of bed/chair, and walking.

hstrumental Activities of Dally Living (IADL) & the inability to perform one or more of the
following eight Instrumental activities of daily livingwithout personal assistance, or stand-by assistance,
supervision or cues: preparing meals, shoppingfor personal items, medication management, managing
money, usingtelephone, doing heavy housework, doing light housework, and transportation ability
(transportation ability refers to the individual's ability to make use Of available transportation without
assistance).

Whatk an NSIP Home-Delivered meal? A Nutrition Services Incentive Program (NSIP} Mealis a
meal served in compliance with all the reqiiements of the Older Americans Act, which means at a
minimum that:

= Lhas been servedto a participant who is eligible under the Older Americans Act and has not

been means-tested for participation.

= tiscompliantwiththenutritionrequirements.

= IBserved byaneligible agency.

= ltisservedto an individual who has an opportunity to contribute.
Meal countsinclude all Older Americans Act eligible meals including those served to persons under age
60 where authorized by the Older Americans Act. NSIP meals also include home delivered meals
provided to caregivers as Supplemental Services under the National Family Caregiver Support Program
(Title NE).

$4.00 meal cost =$70 NP $3.30-111- E-Careglver
$4.00 meal cost = $70 NSIP $3.30-lIFC2-Recipent

What is an NSIP Congregate meal? A Nutrition Services hcentive Program (NSIPJ Meals is a meal
served incompliance with allthe requirements of the Older Americans Act, which means at a minimum:
= L has been servedto a participant who is eligible under the Older Americans Act and has not
been means-tested for participation.
= tscompliantwiththe nutritionrequirements.
= Lisservedbyaneligibleagency.
= tbservedtoanindividual who has an opportunity to contribute.
Meal counts include all Older Americans Act elgble meals includingthose served to persons under age
60 where authorized by the Older Americans Act.

Whats a Registered Service? A Registered Service must be associated with a specific client
record. Demographics gathered from these clents are reported at the federal level.

Whatbk an Unregtered Service? An Unregistered Service does not gather specific client
data, butitwill gather the total units of service and the number of people served. Unregistered
Services cover statistical data to avoid infringing on someone's rightto privacy (legal
assistance, andarelationshipbetweenabhwyer andtheirckent) orinagroupsetting.
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Nebraska Aging Services Taxonomy Revised 05/25/2018

An Unregistered Service will use group utilzation In NAMS. When documenting an

t1111cgiatclcd 801uiee, it's h1lpoltalltmto gallJUl t11e:Qoalllil) alld ttlc tea111ber 8eAed.- The
Quantity is how manytimesyou offer somethinginagiven month. The Number Served
highlightsthe impact. This helps measurethe effectiveness of aparticular service. Some
services wilU always have a one-to-one ratio, butothers may have varying impact.
Recordingboth canhelp compare productivity. Forexample, if printing and distributinga
brochure is one activity, you would record 1inthe Quantity field in group utilization. If
you distribute 300 brochures, you would record the 300 in the Number SeNed field.

Point of Entryisreferenced inrevised § 68-1116(1)(d). An Aging and Disability Resource
Center shaH provide one or 111019 of: .... (d) A convenient point of entry to the range of publicly
supported long-term care programs for an eligible individual. Each Anaa Agency on Aging that
provides Aging and Disability Resource Center (ADRQ service(s) wil be designated as
Point of Entry.

UnmetNeedsisreferencedinrevised §68-1116(1)(e). AnAgingandDisabHity Resource
CentershaH provide oneormore of: ... (e) A process foridentifying unmetseNice needs in
communities and developing recommendations torespondtothose unmetneeds. ItIstracked
In the Network of Cant referral dashboard. ADRC sites will worlf with community partners

t0 develop recommendations for the annual ADRC report for the legislature.

Home Car8 Registry Isreferenced in revised § 68-1116(1)(h). An Aging and Disability

Resource Center shall provide one ormore of: ... (h) Ahome care provider registry thatwH/
provide aperson who needs home care with the names of home care providers and information

about his or her rights and responsibilities as a home Care consumer.

A home care provider is defined in the Home Care Consumer Bill of Rights Act § 71-9302 (3)
as ...apublic or private organization thatprovides home care services or arranges for the
provision of home care services by an independent contractor.s

Home care services isdefined in the Home Care Consumer Bill of Rights Act § 71-9302 (2) as
«...home and community-based services the purposes of which are to promote independence
andreducethenecessityforresidenceinaJong-tenncarefacility, including, butnotlimitedto,
personal care services designed to assist anindividual in the adivities of daily living such as
bathing, exercising, personal grooming, andgetting inand outofbed, andwhichare provided
underthe Medicare program under Title X VIl ofthe federal Social Security Ad, asamended,
the Medicaid program under Title XIX of the federal Social Security Act,asamended, orany
other public or private program providing home care services.*

Home Care Consumer rights and responsibilities are detailed in 8§ 71-9304 (1-10).
+ A maintenance policy must be documented and implemented.
The ADRC mustbeabletoreport
o thetotal number ofhome care providers in their registry, and
0 thenumberofprovidersbyeachservicetype(e.g.:homemaker providers).
TheADRC must provide examples of publications developed to meet these services.
= INhen provider information & consumer rights ate provided, check the Call Topic and
Addressed This Call option: "Home Care/Provider Registry & Rightseon the Network of
Care referraldashboard.
- TheADRCwilltr;.191<thetimespentdeveloping/maintaining thisrasourceunder.
50. DIRECTORY DEVELOPMENT (1 HOUR).
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UNITS OF SERVICE

The unitforthe service mmediately followsthe name ofthe service.
Example:PERSONAL CARE (1 Hour)

All units should be entered as whole numbers. The only exception Is the hour time unit.
Tte can be tracked In 15minutehtervals.

1Hour: Used to track time spent on a service for a Registered Service. When the unit is less than an

hour, the State Uniton Aging requests that area agencies measure inquarter hour increments. (.25=15
minutes;.SO = 30 minutes; .75 = 45 minutes) Round tothe nearest quarter hour increment.

1Meal:Foodserved as breakfast, lunch, dinner, or supper, t must meet OAA, state, and local law
requirements. Itistracked as Registered Service.

1Contact: Unit of service that covers one communication ina one-on-one setting. This unit of service
canbefor Registered or Unregistered Services.

1 Sesslon/1 Session per Participant:This unit counts the numberndividuals in a specific seminar,
it is used with Unregistered Services. In NAMIS, these will show as Sessions, with the aper participant”
implied- itis there to help ustrack counting.

The quantity of seminars and the number ofhdividuals served will need to be collected.  you hold 2
nutrition education seminars, and you have 21 people participate between both seminars, then you
would document the Quantity as 2 in NAMIS,the Number Served would be 21. kis important to gather
both numbers so thatthe effectiveness can be gauged.

10ne-Way Trip: A unit of service to mark going from one locationto another. Each leg Is considered
one unit. it can be used on Registered or Unregistered services. ffsomeone utiizes transportation
services from their hometo the doctor's office, thats one unit. Fthe same person is picked up after
their doctor's appointment, and returned home, 2 One-Way trips would be entered. Fthe person
catches a ride from their home to the doctor's office,then onto the pharmacy,and finally home; this
counts as 3units of service.

1Activity: Unit of service that covers communication to mutipke individuals. This unit of service can be
for Registered or Unregistered services.

For a group utilization example, Ifyou are doinga caregrer PSA inthe newspaper, eachtime it runsis 1
Activity. If it runs 4 times, and the newspaper circulates 1000 papers a day. You would enter Quantity of
4, and 1000 for Numbers Served. 'f

For a registered service, you would do each subject/goal as 1Activity under the client. Ifyou are
providing caregiver supplemental services, you would enter a grab bar on one line, seat riser as another
activity, and incontinence supplies as a third activity.

1 Placement: This unit represents one client. There may be a number of activities done to assist a
single client, the placement should be counted asthe single client.

1CllentMonth: This unit is the client count in a given month. This is used for Unregistered Sei'Vices.

Count the number of clients beingoffered the service (like Emergency Response System) and record for
the month.
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SERVICES

1. PERSONAL CARE (1HOUR) -Personal assistance, stand-by assistance, supervision or cues

[ -me DT

2. HOMEMAKER (1 HOUR}- Assistance such as preparing meals, shopping for personal items,
managing money, using the telephone or doing light housework for a person. It isdone in a one-on-one
setting. Thisshould beentered asa Registered Service inNAMIS.

3. CHORE {l HOUR) -Assistance such as heavy housework, yard work or sidewalk maintenance
foraperson. Heavy housework would be activitiessuch ascleaning when the furniture ismoved, «spring
cleaning" needed because clienthas notbeen able to maintain routine cleaning, and washing windows.
Yard work would be activities such asmowing, raking, trimming and carrying outgarbage. Sidewalk
maintenance would beactivities suchassnow removal, spreading ice melt, repairing cracks, etc. Chore
alsoincludesminor repairs and maintenance suchaspainting, minorplumbing, banister placement,
changing furnace filters, etc. These services do not require a trained service specialist. It is done in a
one-on-one setting. This should be entered as a Registered Service in NAMIS.

4. HOME DELIVERED MEALS (1 MEAL) -A meal provided to a qualified individual in
his/her place of residence. The meal isserved inaprogram administered by SUAsand/or AAAsand
meetsall of the requirements of the Older Americans Actand State/L ocal laws. Meals provided to
individuals through programs such as Medicaid waiver, Title XX, or state-funded programs are
excludedfrom the NSIP meals. Itis done in a one-on-one setting. Thisshould be entered asa
Registered ServiceinNAMIS. For caregiversthat receive Home Delivered Meals, seethe caregiver —
Supplemental Services listing on how to document.

5. CASE MANAGEMENT - Ill B (1 HOUR) -Assistance in the form of access or care
coordination in circumsta nces where the older person is experiencing diminished functioning capacities,
personal conditions or other characteristics which require the provision of services by formal service
providers or family caregivers. Activities of case management Include such practices as assessing needs,
developing care plans, authorizing and coordinating services among providers, and providing follow-up
and reassessment, as required. It is done in a one-on-one setting. This should be entered as a
Registered Service in NAMIS.

6. CARE MANAGEMENT - CASA (1 HOUR}-state program that requires a more
comprehensive assessment of an older person. It issimilarto case Management, but requires a uniform
assessment form, covering areas like support information, health, housing information, assistlve devices,
cognitive and mental health assessments, legal/financial assistance, nutrition, AOL, and IADL
assessments. It is done in a one-on-one setting. This should be entered as a Registered Service in
NAMIS.

7. CONGREGATE MEALS (1 MEAL) -A meal provided to a qualified individual in a
congregate or group setting. The meal as served meets all ofthe requirements of the Older Americans
Actand State/Local laws. Meals provided to individuals through means-tested programs such as
Medicaid Waiver and Title XX meals, or other state-funded programs are excluded from the NSIP
meals. Itisdone inagroup setting. Thisshould be entered asa Registered Service in NAMIS.
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8. NUTRITION COUNSELING (1 SESSION PER PARTICI PANT) -Indlvfdualized
guidancetoindividuals whoareat nutritional risk because oftheir health or nutrition history, dietary

i ici i ing i OJle::.on- A
Registered Dietitian, and add resses the options and methods for improving nutritional status. This
should be entered asa Registered Service in NAMIS.

Health Professional by Nebraska law and policy is a Registered Dietitian and licensed bythe State of
Nebraska asa (LMNT?} Licensed Medical Nutrition Therapist.

9. ASSISTED TRANSPORTATION (1 ONE-WAY TRIP) -Asslstance and transportation,
including escort, to a person who has difficulties (physical or cognitive) using regular vehicular
transportation. It can be done in a one-on-one setting or in agroup setting. This should be entered asa
Registered Service in NAMIS.

Example: Three people rode the bus, and needed help from their door to the van and getting in and out
of the van. This would count as 3one-way trips or units of service. If the same people rode the bus from
the medical facility back to their place of origin, thiswould count as6 one-way trips or unitS of service.

10. TRANSPORTATION (1 ONE-WAY TRIP) -Transportation from one location to
another. Does not include any other activity or assistance in getting to or out of the vehicle. It can be
done in a one-on-one setting or in a group setting. This should be entered as group utilization in NAMIS.

11. LEGAL ASSISTANCE (1 HOUR) - Legal advice, counseling and representation by an
attorney or other person acting under the supervision of an attorney. Community education
presentations made by an attorney areto be counted asLegal Assistance (forexample, apresentation
onlegal issuesmadetoagroup of people should be counted asone unitof service).ltcanbedonelna
one-on-one setting or in a group setting. This should be entered asgroup utilization In NAMIS.
Presentations conducted by the Legal Services Provider(s), l.e.,an attorney, should be counted as one
(1) hour each which equals one (J) unit of service, except where the Legal Service Provider has
reported a different length of time.

The hours of Legal Assistance provided ina one-on-one setting should be added to the total time
spent on presentations and reported as a single number -the Quantity under Group Utlllzatlon. If the
number of presentation attendees are provided, the total should be reported under the Num ber
Served.

12. NUTRITION EDUCATION (1 SESSION PER PARTICI PANT) -A program to
promote better health by providing accurate and culturally sensitive nutrition, physical fitness, or health
(asitrelatesto nutrition) information and instruction to participants and caregivers inagroup or
individ ual setting overseen by adietitian or individual with comparable expertise. It can bedoneina
one-on-one setting or in a group setting. This should be entered asgroup utilization In NAMIS.

Example: If you hold 2 nutrition education seminars, and you have 21 people participate between both
seminars,then you would document the Quantity as 2 in NAMIS, the Number Served would be 21.1tis
important to gather both numbers so that the effectiveness can be gauged.

13. INFORMATION AND ASSISTANCE (1 CONTACT) -A service that:
= Provides individuals with Information on services available within the communities.
< Links individuals to the services and opportunities that are available within the comm unities.
- Tothe maximum extent practicable, establishes adequate follow-up procedures.
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Internet will 2t1"11181! communications are to be counted only if information Is requested and

suppDed. Information A Assistance requires interaction between at least two individuals. Ifthe

Information Isprovided withoutan interaction, ltmay countas Information Services 111-8.9.L S mm————————
Information Services Il E. Contact the State Unit on Aging ifyou need further assistance.

Thiswould include any SHIIP and Medicare Part D activities. It is done in a one-on-one setting. This
should be entered as group utilization in NAMIS.

Note: ttlat this service sgecifies adequate follow-up procedures. A follow-up is not required tocount a
contact as Information d Assistance. Any follow-up should be entered asa new contact on the contact

log. Only new or follow-up contacts that have a specific,documented entry on the contact log will be
counted ascontacts.

Note: "Basic: Infonnatione 5synonymous with Information & Assistance.

14. OUTREACH (1 CONTACT)- Intervention with individuals initiated by an agency or
organization for the purpose of identifying potential clients (or their caregivers) and encouraging their
use of existing services and benefits.

NOTE: The service units for information and assistance and for outreach are individ ual, one-on-one
contacts between a service provider and an elderly client or caregiver. An activity that involves contact
with multiple current or potential clients or caregivers (e.g., publications, publicity campaigns, and other
mass media activities}should not be counted as a unit of service. Such services might be termed
information Servicesand reported onthe Information services 111-Bor 111-E category. Itisdone inaone-
on-one setting. Thisshould be entered asgroup utilization in NAMIS.

15. HEALTH EDUCATION (1 CONTACT) -Anv other health related education that does
not fall under "Nutrition Education#. Ttiis can include Alzheimer's,depression, dementia, and holiday
stress. Itisdone inagroup setting. This should be entered asa group utilization in NAMIS.

16. EMERGENCY RESPONSE SYSTEM {1 CLIENTMONTH) - Direct action to make
available emergency response system for persons who are frail or atrisk of loss of independence and
who can benefit from the security provided by such asystem. System must be a formal emergency
response system.

Formal Emergency Response System. Must be an "electronic nofffcation system.sThis should be
entered asgroup utilization in NAMIS.

17. INFORMATION SERVICES — lll B (1 ACTIVITY) -Thiswas previously called Public
Information. Ttledissemination ofinformationtothe publicatlarge, notspecificindividuals. Items
counted as information services would include publications, television and radio commercials,

brochu res, and bill board signs. Thisincludes Inmet website hits. This should be entered as a group
utilization in NAMIS.

Example: If you are doing an aging PSA in the newspaper, each time it runs is 1Activity. If it runs 4 times,
and ttie newspaper circulates 1,000 papers a day. You would enter Quantity of 4, and 1000 for Num bers
Served.l/abrochure isallalJableonline,itlscounted as Activity. The Numbers Served isthe number
of wdlslte hitsfor the brochure.
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18 FINANCIAL COUNSELING (1 CONTACN -Provision of i nformation and presentation
of options on a one-to-one basis designed to assist an older individual to obtain financial services Md

one-on-one setting or in a group setting. This should be entered asgroup utilization in NAMIS.

19. HEALTH CLINIC (1 CONTACT) -Services provided by licensed health care professionals
that are designed to identify, prevent or treat a physical or mental health problem. Service must include
individuali2ed health intervention provided by a health professional (example: blood pressure, hearing
screening, foot clinic,cholesterol screening.) It isdone in a one-on-one setting. This should be entered
asagroup utilizationinNAMIS.

Example: Thiswould indude health fairs if individualized services (blood pressure, hearing screening,
etc.) were provided by a license health care professional.

21. HEALTH PROMOTION/DISEASE PREVENTION (1 CONTACT) -As of July 1,
2016, all programs using the Title 1110 funds will have to meetthese criteria:
= Demonstrated through evaluation to be effective for improving the health and wellbeing or
reducing disease, disability, and/or injury among older adults; and
= Proven effective with older adult population, using experimental or quasi-experimental designe;
and
= Research results published in a peer review jou mal; and
= Fully translated™ in one or more community site(s); and Includes developed dissemination
products that are available to the public.
« Experimental designs use random assignment and a control group. Quasi-experimental designs do not
use random assignment.
** For purposes of the Title 111-D definitions, being "fully translated in one or more community sitese
means that the evidence-based program in question has been carried out at the community level (with
fidelity to the published research) at least once before. Sites should only consider programs that have
been shown to be effective within a real world commu nity setting.
Itis done in a group setting. This should be entered asa group utilization in NAMIS.

Evidence-Based "Programs" and Evidence-Based "Serylcss/Practlces" are notequivalent. For example,
blood pressure and glucose screenings may be considered aB1JiBor practice. however they are not
aprogram. Title 111-Dfunds are only available for direct costs of Health Promotion/Disease Prevention
programs that meet the hi&hest definition of evidence-based. Area Agendes on Aging shall ensure
that programs receiving Title 111-D funds meet all of the required components to satisfy the new
federal definition of "Evidence Based Programs". This can be entered asgroup utilization or as a
registered service, as long as the AAA remains consistent in documentation.

22. DURABLE MEDICAL EQUIPMENT (1 CONTACT) -The provision of goods to an
individual at no 1;ost or at a reduced cost which will directly support the health and independence of the
individual with an assessed need.

Goods are adaptive devices or assistlve technology to be used by an individual. This should be entered
asgroup utilization in NAMIS.

Page 7 of I3




DocuSign Envelope ID: FIA9E8F8-18C0-42E1-B49B-C7FDD8FD8B30

42886 Y3

Nebraska Aging Services Taxonomy Revised 05/25/2018

24. SELF-DIRECTED CARE (1 PLACEMENT) -This was previously called Cash and
Counseling.Anapproachto providingservices (Includingprograms, benefits, supports, andtechnology)

DGEL TNIS A Nrenged. 10 4 2 INSIIGLSE WiLH Lies-0F ay-UnS. 10 W

= Suchservices (includingthe amount, duration,scope, provider, and location of such services)
are planned,budgeted,and purchased under the direction and control of such individual;
= Suchindividual is provided with such information and assistance as are necessary and
appropriate to enable such individual to make informed decisions about the individual's care
options;
= The needs,capabilities, and preferences of such individual with respectto such services,and
such individual's ability to direct and control the individual's receipt of such services,are
assessed bythe area agency on aging (or other agency designed by tile area agency on aging
Involved);
= Basedonthe assessment made, the area onaging(or other agency designated by the area
agency on aging) develops together with such individual and the individual's family, caregiver, or
legal representative-
o aplanof services for such ndividual that specifies which services such individual will be
responsible for directing;
o0 a determination ofthe role of family members [and others whose participation s sought
by such individual) in providing services under such plan; and
o abudget for such services; and
= Theareaagency on agingor State agency provides for oversight of such individual's self-directed
receipt of services, including steps to ensure the quality of services provided and the
appropriate use of funds under this Act. From Section 102(46) of the Older Americans Act of
1965,asamended.

This covers the range of services provided or paid for through allowance,vouchers, or cash which
provided to the client so that the client can obtain the supportive services which are needed. Note that
the definition does not require reporting of service units,but does require reporting of the unduplicated
number of persons served. ki done inaone-on-one setting. Thisshould be entered as a Registered
ServiceinNAMIS.

26. RESPITE-HOME (l HOUR) - Respite care services offer temporary, substitute supports for
older persons inorder to provide a brief period of relief orrestfor family members or other caregivers.
This s 111-Bfunded. ltisdone ina one-on-one setting. Thisshould be entered as a Registered Servicen
NAMIS.

27. OMBUDSMAN (1 Activity)- Includes cases (investigation and resolution of complaints that
are made by and on behalf of residents of nursinghomes and assisted living facilities); Information and
Consultations to Individuals;Consultations to Facility/Providers;Work with Resident Councils; Work with
Family councils; Traininggiven to Facility Staff (datafrom Ombudsman report.)

29. VOLUNTEERISM (1 HOUR)-An uncompensated individual who provides services or
support on behalf of older individuals. State Senior Companion program participants should be
documented under this NAMIS service. kis done ina one-on-one setting. This should be entered as
group utilization inNAMIS.

30. VOLUNTEERISM/STIPEND (1 HOUR) — A compensated individual who provides
servicesorsupportonbehalfofolderindividualsoris aparticipantinsenior corps programsshould be
entered into NAMIS as Volunteerism/Stipend. This includesthe federal Senior Companion program and
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the Foster Grandparents program. Itis done inaone-on-one setting. This should be entered as group
utilization in NAMIS.

35. SUPPORTIVE SERVICES (1HOUR)- Provision of a broad spectrum of services;

includingbutnotlimitedto health, socialization,educational opportunities, recreation,general
Information,irterpretation | translationforthe older person. This should be entered as group
utiizationinNAMIS.

Note: FROGS and other non-evidence based health programs should be entered as Supportive
Services. Contact the State Unit on Aging for subservic:e creation.

Note: The unit reflects the hours of operation at multipurpose senior centers.

A multipurpose senior center isa community facility for the organization and provision of a broad
spectrum of services, which shall include provision of health (including mental health), social,
nutritional,and educational services and the provision of facilities for recreational activities for older
individuals.

3fi. ADRC OPTIONS COUN.sel!NG (1 COATACT) o,..lielN seIIIIHI/1tl| T
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CAREGIVER ONLY SERVICES
37 ME IMAT SESTTAC "=~Sérv ce orcaregNers aprovles

the public and individualswith information onresources and services availableto the indviduals within
theircommunities.

NOTE: Service units for information services are for activities directed to large audiences of current or
potential caregivers such as disseminating publications, conducting media campaigns, and other similar
activities. Thislndudes Internet website hits.

Example: A publication of a brochure:
1Activity; a health fair = 1Activity; a Public Service Announcement = 1Activity.

The Quantity should reflect the activity, the Number Served reflects the number of participants. I/ a
brochure Is available online, Itls counted as 1Activity. TheNumbers SellledIsthe number of website
hitsfor the brochuni. This should be entered as group utilization in NAMIS.

38. 111-E ACCESS ASSISTANCE (1 CONTACT) -A service that assists caregivers In
obtaining access to the services and resources that are available within theircommunities. To the
maximum extent practicablet ensures that the individuals receive the services needed by establishing
adequate follow-up procedures.
NOTE: Information and assistance to caregivers isan accessservice, ie.,aservice that:

= provides Individuals with information on services available within the communities;

= links individuals to the services and opportunities that are available withinthe communities;

- tothe maximumextent practicable, establishes adequate follow-up procedures.
Internet web site "hits" are to be counted only if information is requested and supplied. This service
Includes information and assistance for caregivers as well as Case Management services for caregivers. k
is done in a one-on-one setting. This shoud be entered as group utilization n NAM.

39. 111-E COUNSELING (1 SESSION PER PARTICIPANT) -counseling to caregivers to
assistthem in makingdecisions and solving problems relating to their caregiver roles. This includes
counseling to individuals, support groups, and caregiver trainingbf indvidual caregivers and families.)

The unit of service remains 1Session per Participant. It can be done inaone-on-one settingor ina
group setting. This should be entered as group utilization inNAMIS.

40. 111-E RESPITE CARE (1 HOURY} -Services which offer temporary, substitute supports or
living arrangements for care recipients inorder to provide a brief period of relief or restfor caregivers.
Care Recipient must be unable to perform at least 2 ADLs without substantial human assistance or has a
cognitive or other mental impairment.
Respite Care includes:
= In-home respite lpersonal care, homemaker,and other in-home respite)
= Respite provided by attendance ofthe care recipient at a senior center or other on-residential
program
= Institutional respite provided by placing the care recipient inan instutional setting such as a
nursing home for a short period of time as a respite service to the caregiver for Grandparents
caringfor children (i.e.,summer camps)
t is done inaone-on-one setting. Thisshould be entered as a Registered Service in NAMIS.
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41. 111-E SUPPLEMENTAL SERVICES (1 UNIT OF ACTIVITY) -services provided on

a limited basis to comgement the care provided by caregivers to a care recipient. A care recipientis

to,home modifications, assistive technologes,emergency response systems, and incontinence supplies.

NSIP meals also include home delivered meals provided as Supplemental Services under the National
Family Caregiver Support Program (Title lIE) to caregivers.

Itisdone in a one-on-one setting. Thisshould be entered as a Registered Service in NAMIS.

42. 111-E SELF-DIRECTED CARE (PLACEMENT) - Thiswas previously called Cash and
Counseling.An approach to providing services {including programs, benefits, supports, and technology)
under this Act intended to assist an individual with activities of daily lving, inwhich
= Suchservices (Including the amount, duration,scope, provider, and location of such services)
are planned, budgeted,and purchased under the direction and control of such individual;
= Suchindividual is provided with such information and assistance as are necessary and
appropriate to enable such individual to make nformed decisions about the individual's care
options;
= The needs, capabilities, and preferences of such individual with respect to such services, and
such individual's abity to direct and control the individuafs receipt of such services, are
assessed by the areaagency onaging (or other agency designed by the area agency on aging
involved);
= Basedonthe assessment made,the area onaging (or other agency designated bythe area
agency on aging) develops together with such individual and the individual's family, caregiver, or
legal representative-
o aplan of services for such Individual that specifies which services such individual will be
responsible for directing;
0 a determination of the role of family members (and others whose participation is sought
by such individual) in providing services under such plan; and
0 abudgetforsuchservices;and
= Thearea agency on aging or State agency provides for oversight of such individual's self-directed
receiptof services, ncluding steps to ensure the quality of services provided and the

appropriate use of funds under this Act. From Section 02(46) of the Older Americans Act of
1965, as amended.

This covers the range of services provided or paidfor through allowance, vouchers, or cash which
provided to the client so that the client can obtain the supportive services which are needed. Note that
the definition does not require reporting of service units,but does require reporting of the unduplicated
number of persons served. ltis done in a one-on-one setting. Thisshould be entered as a Registered
ServiceinNAMIS.
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ADRC SERVICES
Effective 711/2018 to comply with the Aging and Disability Resource Act, LB 793 (2018)

45. INFORMATION & REFERRAL (1 CONTACT) - Programs whose primary purpose is
tomaintaininformation abouthumanserviceresources inthe community andtolink peoplewho need
assistance with appropriate service providers and/or to supply descriptive information about the
agenciesor organizations which offer services. The information and referral process involves
establishing contact with the indvidual,assessing the individual's long and short-term needs, identifying
resources to meetthose needs, providing a referral to identified resources, and, where appropriate,
following upto ensure that the individual's needs have been met.

45. INFORMATION & REFERRAL differs from 13 INFORMATION & ASSISTANCE (I&A) by:
= I&AB usually a quick contact, with an individual askingabout a single community resource (e.g..
location, business hours,or phone numbers).
= &R is distinguished by the gatheringof more data, and may be about mutliple subjects. The

provider may make recommendations about multiple community resources. The individual
seeks guidance fromthe ADRC.

45, INFORMATION & REFERRAL (I&R) is similarto 13. INFORMATION & ASSISTANCE (I&A):
= Both can be done anonymously, however I&R gathers more individual demographic information.
= Both can have follow ups contacts.

Thisis done Inaone-on-one setting.kistracked inthe Network of Care referraldashboard. overall
service unitswillbeenteredinNAMIS as group utilization.
(Utilized AIRS taxonomy TJ-3000 to meet § 68-11%6 (a) service).

46. A C OPTIONS COUNSELING (1 HOUR') -Options counseling means a service that
assists an eligible individual in need of long-term care and his or her representatives to make informed
choices aboutthe services and settings which best meet his or her long-term care needs andthat uses

1 uniform data and Information collection and encourages the widest possible use of community-based
options to allow an eligible individual to live as independently as possible in the setting of his or her
choice.

Options Counseling is a short term (less than six months) form of «light" care/case Management.
Care/case Management provides indepth support across multiple facets of life. Options Counseling may
only focus on one or two specific areas of support, for a much shorter period oftime.

This is done in a one-on-one setting. t is tracked inthe Network of Care referral dashboard. Overall

service units will be entered in NAMIS as group uilization. (Similar to AIRS Taxonomy LH-4600to meet §
68-1116 (b) service).

47. TRANSITIONAL OPTIONS COUNSELING (1 HOUR) - Programs that develop,
implement, assess and follow up on plans for the evaluationtreatment and/or care of people who are
experiencing a specific, time-limited problem such as a transition from hospitalization to independent
living and who need assistance to obtain and coordinate the support services that will facilitate the
change.

Page 12 of 3
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47. TRANSITIONAL OPTIONS COUNSELING differs from 46. OPTIONS COUNSELING, by:
= Focusing specifically on life and/or living situation transition
+-= Sl1ippeFlli5-A&':time imiteEl{lessthaR"silf-menths) ;hutis prejeGt/11;al miteclieRCe tR1Aliti11A'*7
complete,service ends)

This is done in a ontHJn-one setting.t is tracked inthe Network of Care referral dashboard. Overall
service units will be entered in NAMIS as group utilization. (Similar to AIR5 Taxonomy PH-1000.8500
(Transitional Case/Care Management} to meet § 68-115 (f) service).

48. BENEFITSASSISTANCE (1 HOUR) - Programsthat provide assistance for peoplewho
are havingdifficulty understanding and/or obtaining grants, payments, services or other benefits for
whicll they may be eligible. The programs may help people understand the el gibility criteria for

benefts, the benefits provided by the program,the payment process and the rights of beneficiaries;
provide consultation and advice;help them complete benefits application forms.

This & done in a one-on-one setting.k & tracked inthe Network of Care referral dashboard. Overall
service units will be entered in NAMIS as group utilization. (Similar to AIRS taxonomy FT-1000to meet §
68-1116 (c) service).

NOTE: References to Nbenefitsu have been removed from 18. Financial Counseling to avoid confusion
between the two services.

49. MOBILITY TRAINING (1 HOUR) - Programs that provide trairng which introduces new

riders, commuters and other residents to the transportation options that are available in their
community and teaches them to use the system effectively. Participants karn the basic components of
the public transit system and other transportation options (e.g.,bicycles, carpools and vanpools);the
location of park and ride or park and poolbts, bus stops, train stations, ferry terminals and other
facilties; and basic travel skills such as how to read a bus schedulefind the bus closest t0 work/home,
participate in a car/van pool and plan a commute using the system. Instruction may be provided on an
individual or group basis and may involve field training in which the individual s accompanied by a
customer service representative. The objective of the training is to encourage use of the public
transportation by building rider confidence and comfort with the system.

49. MOBILIY TRAINING differs from 13. INFORMATION & ASSISTANCE by:
= information & Assistance (I&A) may be as brief as providing a bus schedule and highlighting an
appropriate bus route.
= Mobility Trainingis a more in depth service to orient an individual with transportation options.
= fa provider spent morethan 15 minutes explaining/detailing transportation options,it should
be counted as Mobility Training.

This is done in a one-on-one setting. It is tracked inthe Network of Care referral dashboard. Overall
service units-will be entered iNNAMIS as group utiization. (Utilized AIRS taxonomy BT-8750.8550
{Transportation System Orientation Programs) to meet 8§ 68-1116 (g) service).

50. DIRECTORY DEVELOPMENT (1 HOUR). -nmethatstaffspends developingand

maintaininga home care registry. Common activitiesinclude, butare notlimited to: Organizing current
data, recruiting new providers,adding new providers,removing providers as needed,updating provider

information,and designing way(s) t0 disseminate information t0 home care consumers.

Overall service units will be entered monthly inNAMIS as group utilization. (Similar to AIRS taxonomy TJ-
6500.1700 (Directory/Resource List Publication) to meet § 68-116 (h) service).

Page Bof B
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AREA AGENCY ONAGING: Northeast Nebraska Area Agency on Aging

Application to operate aservice projectfor older Nebraskans underthe OlderAmericans Act, as reauthorized and amended for the period beginning
in planning and
July 1,2018 and ending June 30,2019  service area.

AND
Annual application for support for the period beginning July 1,2018 and ending June 30, 2019
The applicant agrees to comply with all federal state and local rules, regulations and policies as outlined inthe Older Americans Act, as
amended; the Nebraska Community Aging Services Act, the Nebraska Care Management Act, the Local Long-Term Care Ombudsman

Program; policies and/or regulations established by the HHS-State Unit of Aging and all other applicable rules, regulations, assurances
and ordinances. This includes assurances included in this document.

GRANTEE: CHAIRMAN ofthe Area Agency on Aging (or comparable official
authorized to sign this document):

Name: Northeast Nebraska Area Agency on Aging Name: Dennis Kment

Address: 119 West Norfolk Avenue Address: 56779 Golf Course Rd

City: Norfo Ib<—————— " NE Zip 68701 City: Sty - —————— ,NE Zip 68779

Phone: 402-370-3454 Phone: 402-439-2313

Executive Officer: Connie Cooper

APPLICATION FOR FUNDS 7/1/2018  through 6/30/2019

111-B - Supportive Services -(Lines 17a, 17b, 18a & 18b) $697,374.00

lII-C(1) - Congregate Meals (Lines 17a, 17b, 18a & 18b) — $521.423.00
lI-C(2) - Home-Delivered Meals(Lines 17a, 17b, 18a & 18b) $255,196.00
111-D - Disease Prevention & Health Promotion (Lines 17a, 17b, 18a & 18b) $13.049.00
111-E - Family Caregivers Support Program (Lines 17a, 17b, 18a & 18b) $284.247,00
VIlI-Ombudsman & Elder Abuse(Lines 17a, 17b, 18a & 18b) $49.726.00
Other Programs (Line 18a) $0.00
CASA Only, including Care Management and Senior Companion (Lines 17a, 17b, 18a, 18c) $708,493.00
SUBTOTAL $2,529,508.00
Area Agency on Aging Composite Match (Lines 14a-15b) $1,217,657.00
Area Agency on Aging Composite Non-Match(Lines 10-12) $2,628,246.00

Area Agency on Aging Composite Gross Cost (Line 9) — $6.375.411.00

lhereby certify that lam authorized to submit this application and plan

Signed:

Connie Cooper Dennis Kment
Director

Northeast Nebraska Area Agency on Aging Northeast Nebraska Area Agency on Aging
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NENRAR 5/1/2018

FUND TRANSFER

In this Application and Plan the following transfers of funds between funding
categories are included. This represents changes to the reservation table.

- Title 11I-B to Title 1I-C(l)
Title ”I'B tO Title I”'C(Z) 00 000 1uurii®u 1rui® 1 surs $

- Title -C(1) to Title H-B oo S
- Title IN-C(1) to Title 1H-C(2) oo, $.
- Title H1-C(2) to Title TLL-C(1) wvvvvverreerre e, Ky

- Title 1I-C(2) to Title 111-B

COMMENTS:

NOTE: ONLY THE ABOVE MENTIONED FUNDS CAN BE TRANSFERRED.

APPROVAL OF THE AREAPLAN
INCLUDES APPROVAL OF THIS REQUEST.
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FY 2019BUDGET -GRAND TOTAL
TITLENI-B&  TITLE I-C(I) |TITLE 1-<:(2) | TITLE 11I-D & Tirteme&l cAasAOnly J|- other |- Titlevn -
CASA & CASA & CASA CASA CASA Programs (not
funded by SUA’
COST CATEGORIES
1. Personnel $ 203,32000]$ 76,112.00| $ 51,195.00 | $ $ 17.709.00 |$ 548572.00 | $ 761.033.00 $  33,197.00
2. Travel $  27,233.00 | $ 3,882.00]$ 241500 |$ $ 11,550.00 |$ 51,675.00 | $ 61,331.00 $  5,853.00
3. Print & Supp. S 2,2(+5.00 $ 718.00] 487.00[ & - |s 4503.00]s »,771.00|$ 11051090 $ 100200
4. Equipment $ 2,247.00] $ 900.00 | $ 548.00 | $ $ 848.00|¢ 6142.00]$ 6,840.00 $ 157.00
5. Build Space $ 957<€.00 | $ 2,799.00[$  1,902.00]% $ 407500 |$ 2514900 |$ 27,576.000 $  2,624.00
6. Comm. & Utilit. $ 3,781.00 | $ 1178.00 | $ 800.00 | $ $ 386500 |$ 196200 |$ 1425000 $  1,104.00
7. Other $  1,831.00[$ 3294.00 s 2237.00]% $ 821000 |$ 62,908.00 |$ 31,81800 $  5,789.00
8a. Raw Food $ - 3 . 3 - 3 $ 3 $ - $ -
8b, Contractual $ 1,264,256.00 | $ 1,893,560.00 | $ 801,241.00] $ 13,049.00]$ 13277500 $ 20,328.00| $ - |3 -
NON-MATCHING
10. Other Funding $ 10276.00{% 13521.00]8 7577.00]8 $ $ 2851400 23000003
11a. Title XX/Medicaid $ $ 241,949.00 | s 15760000 3 $ $ - lI's 890,809.00 | §
11b. NSIP $ - |s 145265005 52.809.00]% - 1s - 1s - 1s - Is
~ 12a. Income Cont./Fees 3 3186200 |8 732,466.00 ]| $ 285,308.00] % - $ 5,700.00 | § 1,500.00 || $ - $
MATCH Ak
14a. Local Public cuh $ 203560003 179.645.00|8 42,378.00]% $ 3588.00]% $ - |3
14b. Local Publie gn-gind) ] - $ H $ $ $ $ - $ g
16a. Local Other gngia $ 114.00 | 8 $ - 13 - 13 $ $ - |8
16b. Local Other-Cash $ 580,22100|% 148174008 59,957.00]% $ 8 $ - s g
FUNDING L P st i i
{17a. CASA $ 40774900 |$ -i12080600 [ 7182100 [ ~ S UumEADIE - 1% TN 1:10j,/ €0+
1Tb. CASA (Used as Match) | $ - s $ $ $ ) L) - s ‘ T
18a. Reservation $ %ﬁgﬁg@@@ $ 391,617.00| $ 183,375.00| $ 11,744.00 160,270.00 | $ 3 N $ 3599000
18b. Special Award b - $ - E $ $ $ - s
18c. Care Management 3 $ $ - 13 B - $ 353,728.00| $ - 13 -
s : ‘ 7 | = z
CHECK (this should be -0-) $ $ $ $ $ $ $ $ $

Composite 511/2018
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FY 2019 BUDGET - Title 111-Band CASA

ACCESS SERVICES B

. . i 18. Financial
[Taxonomy #, Service, Unit Mghggagr%em T?air%sbscgsr%(l Transpé%étion lAsslsng (ll& 14. Outreach ¥ Coyngelmg |
Measure] 111-B (thour) |  way trip) (1 way trip) contact) ! contact contactg
COSTCATEGORIES
1. Personnel $4,881 $4,296 $46,276 $4,296 $5,620
2. Travel $187 $179 $1,512 $179 ] $161
3. Print & Supp. $49 $43 $484 $43 ] 356
4. Equipment $10 $9 $245 $9 | $11
5. Build Soace $189 $168 $1,887 $168 $217
6. Comm. & Utilit. $80 $71 $794 $71 $92
7. Other $257 $228 $2,543|  $228] $203
8a. Raw Food
8b. Contractual $19,353 $29,125 $£39,453 $57,639 $4,595
NON-MATCHING
10. Other Funding $9 $276 $124 $557
11a. Title XX/Medicaid
11b. NSIP
. 123, Income Cont./Fees ‘ $21 $381 | . $576 $577 $66
MATCH
1da. Local Public com) $7,937 $4,614 $9,926 | $15,993 $1,013
14b. Local Public qn-kisgy
15a. Local Other gnking) $114
_[16b. Local Other-Cash 634 $16,669 §18,143 | $24,248]  $2,376
FUNDING
17a. CASA $6,615 $7,123 $37,297 $12,332 $4,402
17h. CASA (Used as Match) 5
18a. Reservation $4,790 5,156 $27,014 $8,926 $3,188
18b. Special Award
18¢c. Care Management
e b i [ L

Proiected Units

Gross Cost Per Unit (9'
Mat.ch Per Unit (16b)
Total SUA Per Unit (18d;

5/1/2018

5/1/2018
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FY 2019BUDGET -Title111-B
IN-HOME SERVICES
. . 1. Personal 2. 22.Dur Med 16. Emer 26. Respite-
[roxanamy s sendce. Uit | cqre 1| omemaker [13.choret | “equipqr | Re2 9% toma
hour) (I'hour) hour) contact) Month hour)
COST CATEGORIES
1. Personnel $3,088 3,858
2. Travel $103 $50
3. Print & Supp. $31 $40
4. Equipment $6 $102
5. Build Space $119 $154
6. Comm. & Utilit. $50 $65
7. Other $162 $138
8a. Raw Food
8b. Contractual _ $5,308 70,000
AT = e
NON-MATCHING
10. Other Funding
11a. Title XX/Medicaid
11b. NSIP
|12a. Income Cont./Fees 41 7,000
MATCH
14a. Local Public casn $1,440
14b. Local Public gaxicg
15a. Local Other dnking
16b. Local Other-Cash $1,889
FUNDING
17a. CASA $3,184 $39,096
117b. CASA (Used as Match)
18a. Reservation $2,313 $28,311
18b. Special Award

; FIERT,
NITERETINA

Projected Units

Gross Cost Per Unit (9)
Match Per Unit (16b)
Total SUA Per Unit (18d)

5/1/2018

5/1/2018
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FY 2019BUDGET -Titlell1-B
LEGAL CASH & COUNSELINGIHEAC!'Il PROM NUTRJTION
11 Legal 21. Health 8. Nutrition 12. Nut'rition
[Taxonomy#, Service, Unit ] 24. Self Directed Care (1 | Promotion/Disease |~ Counseling (I Education (I
Measure] Assistance (I | ¢ Prevention (I Session per Session per
hain placement) Contact Participant) Participant)
COST CATEGORIES
1. Personnel $47,200 $5,887 $4,65S
2. Travel $1,116 $82 $1SS
3. Print & Supp. $657 $5S $47
4. Equipment $7S3 $152 $9
5. Build Snace $3,543 $224 $1S2
6. Comm. &Utilit. $1,242 $94 $77
7. Other $2,961 $200 $247
Sa.RawFood
Sh. Contractuall $72,669 $120,287
FT SV e e B bl e R
NON-MATCHING
10. Other Funding $1,332

lla. Title XX/Medicaid

11b. NSIP

12a.

MATCH

Income Cont./Fees

$493

14a. Local Public casn

$17,627

14b. Local Public ¢nking

15a. Local Other an-king

15b. Local Othgr-Cash

FUlNDING
17a.

$22,667

$20,204

CASA

(Used as Match)

18a. Reservation

$14,631

$45,67S

$33,07S

$64,100_

<

$24,446

$17,697

18b. Special Award

118c._Care Manage

nt

Projected Units

Groas Cost Per Unit (9)

[Match Per Unit (16b)

Total SUA Per Unit (18d)

5/1/201S

5/1/2018
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FY 2019BUDGET -Title 111-B

OTHER TITLE 11l ERVICES
36. ADRC . \ T o0
[Taxonomy #, Service, Unit Optio_ns SiZ\}ilcr:efs()lrj]r:?go(T Eili.c:t?z:hu 19.Health Clinic S35. .Supr%cl)rﬁive) VoluntzeS:rl'sm Voll.mteerism/
Measure] Counseling (I Activity) (I Contact) ervices our (I hour) Stipend (1
Contact Contact) hour
COSTCATEGORIES i
1. Personnel $4,093 $7,346 $7,520 $6,921
2. Travel $163 $355 $364 $245 ]
3. Print & Supp. $41 $68 $70 $68 | :
4. Equipment $8 $88 $84 $14 ]
5. Build Space $161 $267 $274 $267
6. Comm. & Utilit, $68 $112 $115 $112 T
7. Other $218 $360 $1,069 | $361 ’ 5
8a. Raw Food . . L
_]_8b. Contractual $121,649 $85,886 $316,406 $321,876
NON-MATCHING e todh
10. Other Funding $669 $1,360 $2,453 $3,606 g
11a. Title XX/Medicaid Sy
11b. NSIP B B
12a. Income Cont./Fees $493 $19,272 $1,412 i
MATCH e
14a. Local Public casn) $13,285 $12,858 $31,124 $68,0056 b L
14b. Local Public an.gin T B
15a. Local Other anking BL s
_{15b. Local Other-Cash $68,354 $46,917 157,740 $151,584 e T
FUNDING i S R
17a. CASA $25,034 $19,058 66.883 66,907 B2 INERL
17b. CASA (Used as Match)
18a. Reservation $18,129 $13,806 $48,430 48,450
18b. Special Award
|18c. Care Management

e

Proiected Units
Gross Cost Per Unit @
Match Per Unit (16bj
Total SUA Per Unit

5/1/2018

111-B
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OMBUDSMAN JADMIN

[Taxonomy #, Service, Unit

27. Ombudsman Area Plan

NON-MATCHING

Measure] (I activity) Admin
COST CATEGORIES

1. Personnel $47,380
2. Travel $22,349
3. Print & Supp. $450
4, Eauioment $717
5. Build Space- $1,754
6. Comm. & Utilit. $738
7. Other $1,566
8a. Raw Food

8b. Contractual

10. Other Funding

11a. Title XX/Medicaid

11b. NSIP

12a. Income Cont./Fees

MATCH

14a. Ilocal Publ.ic {Cash)

$29,758

14b. Local Public qn-king

15a. Local Other an-kind)

15b. Local Other-Cash
Ty

NDING

17a. CASA

17b. CASA (Used as Match)

18a. Reservation

18b. Special Award

ement

5 e

Projected Units

Gross Cost Per Unit (9)

Match Per Unit {16b)

[Total SUA Per Unit (18d)

5/1/2018

5/1/2018
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8. Nutrition 12. Nutrition
[Taxonomy#, Service, Unit 7. Congregate | Counseling (1 | Education (1 Area Plan
Measure] Meals (1 meal) session / session / Admin
participant participant)

COST CATEGORIES

1. Personnel $44.204 $31,908
2. Travel $2.167 $1,716
3. Print & Supp $448 $270
4. Equipment $164 $736
5. Build Space $1,747 $1,052
6. Comm. & Utilit. $735 $443
7. Other $2.354 $940
Sa.Raw Food

Sh. Contractual $1,803,560

NON-MATCHING
'10. Other Fundinl $13,521

dla._Title $241,949
 XX/Medicaid |lb. $145,265

| 12alP Income Cont./Fees $732,466 _

MATCH {
14a. Local Public cash $156,450 $23,195
14b. Local Public gs-king)
15a. Local Other anking

_[15b. Local Other-Cash $148,174
s ‘ ! e ¥

FUNDING g e
17a. CASA $5,660 | 0
17b. CASA (Used as Match) $124.246 ;
18a. Reservation $8,309 [
18b. Special Award $383,308

|18c. Care Management

Projected Units

Gross Cost Per Unit (9)

Match Per Unit (16b)

Total SUA Per Unit (18d)

5/1/2018

(1/2018
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FY2019 BUDGET - Title 111-C(l) and CASA

18¢c. Care Management

4. Home 8. Nutrition | 12. Nutrition
[Taxonomy #, Service, Unit Délivered Counseling | Education (I Area Plan
Measure] Meals (I meal), ¢! s?s-sion/ ses'si_on/ Admin
participant) | participant)

COST CATEGORIES

1. Personnel $29,845 $21,350
2. Travel $1,309 $1,106
3. Print & Supp. $304 $183
4. Equipment $89 $459
5. Build Space $1.186 $716
6. Comm. & Utilit, $499 $301
7. Other $1,598 $639
8a. Raw Food

8b. Contractual $801,241

NON-MATCHING
10. Other Fundin $7,577
lla. Title XX/Medicaid $157,600
Ilb. NSIP $52,809

__ 1123 Income Cont./Fees $285,308 ]

MATCH e
14a. Local Public ca:h) $26,929 $15,449
14b. Local Public gu kinay X
15a. Local Other gxing ]
15b, Local Other-Cash $59,957

FUNDING -
17a. CASA $67,431 $4,390 [3:
17b. CASA (Used as Match) b
18a. Reservation $178,460 $4,915 [
18b. Special Award B

Projected Units

Gross Cost Per Unit (9)

Match Per Unit (18h)

Total SUA Per Unit (18d)

i/1/201B
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FY 2019 BUDGET - Title 11l-D

[Taxonomy #, Service, Unit
Measure]

21. Health Promotion
| Disease Prevention
(1 contact)

COST CATEGORIES
. Personnel

. Travel

. Print & Supp.

. Equipment

. Build Space

Comm. & Utilit.

~N| o] s|w|n]-

. Other

Sa. Raw Food:

Sh. _Contractual

NON-MATCHING

$13,049

10. Other Funding

1la. Title XX/Medicaid

11b. NSIP

12&7. __Income Cont./Fees

MATCH

14a. Local Public caam)

14b. Local Public gn-king

16a. Local Other qn-king)

156b. Local Other-Cash ,

FUNDING

17a. CASA

17b. CASA (Used as Match)

$1.305

18a. Reservation

$11.744

18b. Special Award

18c. Care M

Proiected units 400.00 0.00 0.00 0.00 0.00 0.00 0.00

Gross Cost Per Unit (9) $ 32.62 #DIV/01 #DIV/O! #DIV/O! #DIVIO! #DIV/O! #DIV/O!

Match Per Unit(16b) $ - #DIV/O! #DIV/O! #DIV/01 #DIV/O! #DIV/O! #DIV/O!

Total SUA Per Unit (18d) $ 32.62 #DIV/O! #DIV/O! #DIV/01 #DIV/O! #DIV/O! #DIV/O!
5/1/2018

V1/2018
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FY 2019 BUDGET - Social Services Title 11tE and CASA
SE | B1LE | 39.111E g ME P a2110-ESelf
. . . R 40.111-E
[Taxonomy #, Service, Unit Information Access Counseling . Sunplemental Directed Care (I Avrea Plan
. ) . Respite Care | SUPPI ( ;
Measure] Services (I |Assistance (I |(I session per (I hour) Services (I | ) Admin
activity) contact) participant) ) p acement
COST CATEGORIES
I. Personnel $3,207 | $100,638 $4,792 $14,006 $4,976
2. Travel $243 $10,602 376 5394 $146
3. Print& Su $34 $4,242 $49 5126 $52
4. Equipment 87 $322 $107 5378 $34
5. Build Soace $133 $3,059 $189 $491 $203
6. Comm. & Utilit. $56 $3,136 $80 $207 $86
7. Other $119 $7,301 $169 $£439 $182
Sa. Raw Food
8b. Contractual 52,500 276
NON-MATCHING
10. Other Funding
11a, Title XX/Medicaid
11b. NSIP
12a, Income Cont./Fees $5,000 $700
L - :
MATCH
14a. Loeal Publie cesw $3,588 [
14b. Local Publi¢ gn kinn ‘
15a. Local Other gn.kingy d
15b. Local Other-Cash
FUNDING
17a. CASA $1,438 $47,907 $19,582 $35,354 $1,203 i
17b. CASA (Used as Match) $2564 $8,464 $3,456 $6,239 =]
18a. Reservation $2,197 $73,329 $29,923 $54,023 $798
18b. Special Award e
| [18c. Care Management s
Amount of Federal Funds included in
Line 18a. budgeted for services to older
19| relative caregivers,

1LE

[Proiected Units

Gross Cost Per Uni
Mat.ch Per Unit 06by
Total SUA Per Unit 08d

5/1/2018

11/2018
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FY 2019 BUDGET -CASA Only
]
I
i i 6.Care SENIOR | SHIIP 36. LEGAL
,[\;Z’;‘S)Bfg]‘y # Service, Unit Management - | VOLUNTEER ADRC | CLINIC Arcg Plan
CASA @ hour\ PROGRAM
COST CATEGORIES
1. Personnel $429,266 $87,740 $31,566
2. Travel $45,834 $2,929 $2,912
3. Print & Supp. $6,170 $3,377 $1,229
4. Equipment $5,858 $215 $69
5. Build Space $20,561 $3,304 $1,284
6. Comm. & Utilit. $9,002 $1,390 $2.570
7. Other $20,659 $10,798] $31,029 $422
8a. Raw Food
8b. Contractual $17.000 $3,328
NON-MATCHING
"10. Other Funding $28,514
lla. Title XX/Medicaid
TIb. NSIP |
12a. Income Cont./Fees £1,600
MATCH
14a. Local Public casn
14b. Local Public anking
16a. Local Other an-kind
15b. Local Other-Cash
FUNDING
17a. CASA $182,122 $81,234 $87,659 $3,750
17b. CASA (Used as Match)
18a. SUA Grants
18b. Special Award
18¢. Care Management $353,728
Sen.Vol.unitsarereportedunder
volunteerism in NAMIS
Proiected Units I 9,923.00 0.00 0.00 126.00 25.00 0.00 0.00 0.00 0.00
Gross Cost Per Unit (9) $ 5415 #DIVIOT #FDIVIO! S 695.7L | $ IbU.U0| #DIVIOT #DIVIOT HOTVTOT #ojvio!
Match Per Unit (16b) $ - #DIV/O! #DIV/O! $ - $ - #DIV/O! #DIV/O! #DIV/O! #DlVIO!
Total SUA Per Unit (18d) $ 54.00 #DIV/O! #DIV/O! $ 695.71|$ 150.00| #DIV/O! #DIV/O! #DIV/O! #DIV/O!
CASA Only 5/1/2018
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[FY 2019 BUDGET - Other Programs (not funded by SUA)

Levelof Care | Medicaid P

Waiver

COIST CATEGORIES
. n 1

rersonnei $93,817 [ $652.072 $15,144
Travel $8.320 $52.342 $669
Print & Supp. $1.228 $8.593 $1,230
Equipment $746 $6,060 $34
Build Space $3,620 $23,381 $575
Comm. & Utilit. $2,436 $11,572 $242
. Other $3,232 $23,480 $5,106
8a. Raw Food

8b. Contractual

23| ool g o -

NON-MATCHING

10. Other Funding $23,000
1la. Title XX/Medicaid $113,399 | 8777500
11b. NSIP

12a. Income Cont./Fees

MATCH

14a. Local Public caany

14b. Local Public gnking
18a. Local Other an-king)
~|15b. Local Other-Cash

FUNDING

17a. CASA -
17b. CASA (Used as Match)
18a. Reservation
18b, Special Award £
18¢. Care Management

loer A P e s A U R o 2 S i

Projected Units 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Gross Cost Per Unit (@) i

Match Per Unit (16b)
Total SUA Per Unit {18d)

Other Programs 5/1/2018
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FY 2019 BUDGET - Title VII Ombudsman

21.

Ombudsman | Elder Abuse
| activi

COST CATEGORIES

. Personnel $33,197
Travel $5.853
. Print & Supp. $1,002
. Equipment $157
Build Space $2,624
Comm. & Utilit. $1,104
. Other $5,789
8a. Raw Food e
8b. Contractual

I E o FSEE TSN

NON-MATCHING oo
10. Other Fundin S

lIb. NSIP B 58
12a. Income Cont./Fees _ __ _ ‘ 7 5

] R £ Y AT ALY 2

AR F 2 4+

MATCH ge of
14a, Local Public cam e
14b. Local Public qo-king) 5 :
15. Local Other anxing e
15a. Local Other-Cash 7 =

FUNDING e
17a. CASA $13,727

17b. CASA (Used as Match)
18a. Reservation $35.999 [

18b. Special Award &
‘|18c. Care Management

) % HioE I aE
4 L i & Wl B

Proiected Units

Gross Cost Per Unit (9)
Match Per Unit (16b)
Total SUA Per Unit (18d)

Vil 5/1/2018
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FY 2019 AREA PLAN ADMINISTRATION NARRATIVE

——$45, 196 111-B Budgeted Amount
$13,859 111-C(l) Budgeted Amount
———-$'9",305.:...111-C(2) Budgeted Amount
-$ZZ T O9T "~ |11-E Budgeted Amount

Description of area plan administration:

The Northeast Nebraska Area Agency on Aging provides administrative activities that include the preparation of an area plan, as
well as planning, development, and coordination of existing and new services. Also included is a comprehensive evaluation of
activities carried out under the area plan, and the evaluation of subrecipients who serve as local community focal points.
Considerable emphasis is placed on providing high quality service inthe most efficient and effective manner possible.
Administrative activities also seek to provide assurance of adequate agency staff, review of agency policies, and the provision of
technical assistance. Also included is group subrecipient training, and advocacy on behalf of older adults in Northeast Nebraska.
Administrative activities include traveling to senior centers to meet with center managers, center board of directors, and program
participants; as well as contracts with our legal service, and various other service providers and partners. The Northeast
Nebraska Area Agency on Aging Advisory Board and Governing Board are utilized regularly to establish priorities. The Agency
Planning Committee also assists with the planning and preparation of the annual area plan.

PlanAdmin 5/1/2018
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N EBRA-SKA State Unit on Aging
Good Life. Great Mission. Monthly Financial Reimbursement Request (Form E)
DEPT.OF HEALTHAND HUMAN SERVICES
Sub-grantee:
Vendor Number:
Sub-grant/Order Number:
Funding Source:
! Reservation Special
CASA/State
Table/Federal Award/Federal Total
Funds
Funds Funds

YTD Expenditures -

YTD Funds Received -

Net Funds Requested -

Authorized Award -

Unrequested Balance - - - -

ICERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THE ABOVE COST AND FUNDS
REQUESTED ARE TRUE, COMPLETE, AND ACCURATE AND ARE FOR THE PURPOSE SET FORTH IN
THE SUB-AWARD DOCUMENT(S). IACKNOWLEDGE THAT ANY FALSE, FICTITIOUS, OR
FRAUDULENT INFORMATION, OR OMISSION OF ANY MATERIAL FACT, IS PUNISHABLE UNDER
THE FALSE CLAIMSACT.

DIRECTOR DATE

NDOA 7/83 F-E
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NEBRAS KA State Unit on Aging
Good Life. Great Mission. Monthly Financial Reimbursement Request {Form E)
DEPT.OF HEALTH AND HUMAN SERVICES
Sub-grantee:
Vendor Number:
Sub-grant/Order Number:
Funding Source:
Reservation Special
CASA/State
Table/Federal Award/Federal Total
Funds
Funds Funds

VTD Expenditures )

VTD Funds Received -

Net Funds Requested B

Authorized Award -

Unrequested Balance - - - -

ICERTIFYTOTHEBESTOFMY KNOWLEDGE AND BELIEF THAT THEABOVE COSTAND FUNDS
REQUESTED ARE TRUE, COMPLETE, AND ACCURATE AND ARE FORTHE PURPOSE SET FORTH IN
THE SUB-AWARD DOCUMENT(S). IACKNOWLEDGE THATANY FALSE, FICTITIOUS,OR
FRAUDULENT INFORMATION, OROMISSIONOF ANY MATERIAL FACT, ISPUNISHABLE UNDER
THE FALSE CLAIMSACT.

DIRECTOR DATE

NDOA 7/83 F-E
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At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
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only in paper format. How you must inform us of your decision to receive future notices and
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Consequences of changing your mind
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you because we will need first to send the required notices or disclosures to you in paper format,
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electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
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consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.
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To request paper copies from Nebraska Department of Health & Human Services
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Required hardware and software

Operating Windows® 2000, Windows® XP, Windows Vista®; Mac OS® X
Systems:
Final release versions of Internet Explorer® 6.0 or above (Windows only);
Browsers: Mozilla Firefox 2.0 or above (Windows and Mac); Safari™ 3.0 or above
(Mac only)
PDF Reader: Acrobat® or similar software may be required to view and print PDF files
Screen

. 800 x 600 minimum
Resolution:



Enabled Security
Settings:

** These minimum requirements are subject to change. If these requirements change, you will be
asked to re-accept the disclosure. Pre-release (e.g. beta) versions of operating systems and
browsers are not supported.

Acknowledging your access and consent to receive materials electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please verify that you were
able to read this electronic disclosure and that you also were able to print on paper or
electronically save this page for your future reference and access or that you were able to e-mail
this disclosure and consent to an address where you will be able to print on paper or save it for
your future reference and access. Further, if you consent to receiving notices and disclosures
exclusively in electronic format on the terms and conditions described above, please let us know
by clicking the ‘I agree’ button below.

By checking the ‘I agree’ box, I confirm that:

Allow per session cookies

e | can access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF
ELECTRONIC CONSUMER DISCLOSURES document; and

« | can print on paper the disclosure or save or send the disclosure to a place where I can
print it, for future reference and access; and

« Until or unless I notify Nebraska Department of Health & Human Services as described
above, | consent to receive from exclusively through electronic means all notices,
disclosures, authorizations, acknowledgements, and other documents that are required to
be provided or made available to me by Nebraska Department of Health & Human
Services during the course of my relationship with you.
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